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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 
Attachment 3.1-A 

State Mississippi Exhibit 6d 
Page 1 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

6d. OtherPractitioners’ Services: 

Nurse Practitioner Services: Services furnished by a registerednurse who is licensed and 
certified by the Mississippi Board of Nursing as a nurse practitioner including, but not 
limited tonurse anesthetists,nurse midwives, familynurse practitioners, family planning 
nurse practitioners,pediatric nurse practitioners, obstetrics-gynecologynurse practitioners 
and neonatal nurse practitioners, underregulations adopted bythe Division. 

Physician AssistantServices: Physician assistantservices are those provided by physician 
assistants who are licensed by the State Board of Medical Licensure and are practicing 
with physician supervision under regulations adopted bythe Division. 

Pharmacy Disease Management Services: Disease managementservices are those 
provided by specially credentialed pharmacists for Medicaidrecipients with specific 
chronic disease states of diabetes, asthma, lipids, or coagulation. It is a patient-centered 
concept integrating the pharmacist intothe health care team with sharedresponsibility for 
disease management and therapeutic outcome.The process provides cost-effective, high­
quality health care for patients referred by their physician. The referring physician 
requests disease management services from any credentialed participatingpharmacist in 
Mississippi. With the appropriatetransfer of pharmacycare records, including a written 
referral fromthe physician to the pharmacist, the referral is considered documented. All 
laboratory test results must be included because the pharmacist is not allowed 
reimbursement for laboratory procedures. In order to be cost-effective for the Medicaid 
program, the disease management services performed bythe pharmacist cannot duplicate 
those provided bythe physician. 

T N  NO. 2002-29 Effective Date 10/1/02 

Supercedes 

TN NO. 2001-19 Date Approved11/ 18/O 2 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
Attachment 3.1 -A 

State mississippi Exhibit 6d 
Page 1 

DESCRIPTIONS OF LIMITATION ASTO AMOUNT, DURATION AND SCOPEOF 
MEDICAL CARE AND SERVICES PROVIDED 

6d. Other Practitioners' Services: 

Nurse Practitioner Services: Services furnished by a registered nurse whois licensed and 
certified by the Mississippi Board of Nursing as a nursepractitioner including, but not 
limited to nurseanesthetists, nurse midwives, familynurse practitioners, family planning 
nurse practitioners, pediatric nurse practitioners, obstetrics-gynecologynurse practitioners 
and neonatalnurse practitioners, under regulations adopted the Division. 

Physician AssistantServices: Physician assistantservices are those provided by physician 
assistants who are licensed by the State Board of Medical Licensure andare practicing 
with physiciansupervision under regulations adopted bythe Division. 

Pharmacy Disease Management Services: Disease managementservices are those 
provided by specially credentialed pharmacistsfor Medicaid recipients with specific 
chronic disease states of diabetes, asthma, lipids,or coagulation. It is a patient-centered 
concept integrating the pharmacist intothe health care team with sharedresponsibility for 
disease management and therapeutic outcome.The process provides cost-effective, high­
quality health care for patients referred bytheir physician. The referring physician 
requests disease management services from any credentialedparticipating pharmacist in 
Mississippi. With the appropriate transfer of pharmacy care records, including a written 
referral fromthe physician tothe pharmacist, the referral is considered documented. All 
laboratorytest results must be included becausethe pharmacist is not allowed 
reimbursement for laboratory procedures. In order to be cost-effective for the Medicaid 
program, the disease management services performed bythe pharmacist cannot duplicate 
those provided bythe physician. 

"4NO. 2002-29 

Supercedes 

TN NO. 2001-19 




STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 
Attachment 3.1-A 

State mississippi Exhibit 6d 
Page 2 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

The pharmacist is knowledgeable about pharmaceuticalproducts and the design of 
therapeutic approaches which are safe, effective, andcost-efficient for patient outcomes. 
The pharmacist evaluates the patient andconsults with the physician concerning the 
suggestedprescribed drug therapy. After the drug therapy review withthe physician, the 
pharmacist counsels the patient concerningsuch topics as compliance and provides the 
patient with educational and informationalmaterials specific to the disease or drug. The 
pharmacist functions in an educational capacity toensure the patient understands and 
complies with the proper usage of all drugs prescribed bythe physician. The involvement 
with the patient andthe education of the patient aboutlifestyle changes and improved 
drug regimen compliance are aimed at reduction of oravoidance of costly hospitalizations 
and emergency care. 

The State Pharmacy Practice Act in its Disease Management Protocolrequires 
communicationwith the referring physician. Disease management services follow a 
protocol developed between the pharmacist and patient’s physician. Whennationally 
accepted clinicalpractice guidelines are introduced, they willbe incorporated into the 
individual patient’s therapy plan. 

The primary components of this service are as follows: 
1. Patient evaluation 
2. Compliance assessment 
3. Drug therapy review 
4. Disease state management according to clinical practice guidelines 
5. Patientcaregiver education 

A copy of the pharmacy care records,including the documentation for services, is shared 
with the patient’s physician and remainson file in the pharmacist’s facility available for 
audit by the Division of Medicaid. 

T N  NO. 2002-29 
Supercedes 
TN NO. 97-08 

Effective Date 10/ 1/ 0 2 

Date Approved 11I 18IO2 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
Attachment 3.1 -A 

State Mississitmi Exhibit 6d 
Page 3 

DESCRIPTIONS OF LIMITATION ASTO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

To provide this service, a pharmacist mustbe a registered pharmacist with a doctorate in 
pharmacy or a registered pharmacist who has completeda disease specific certification 
program approvedby the Mississippi Boardof Pharmacy practicing within the scope as 
defined by state law. The present certification coursesapproved by the Board of 
Pharmacy are from twenty-four(24) to thirty (30) hours. 

All pharmacists, both the registeredpharmacist witha doctorate and the registered, 
certified pharmacist must renewtheir specific disease management certifications every 
two yearsas required by Board of Pharmacy regulations. The present recertification 
course approved bythe Board of Pharmacy is twenty tothirty hours. 

Additionally, the pharmacist mustprovide a separate distinct area conducive to privacy, 
e.g., a partitioned booth or a private room. Also the pharmacist must complete an 
enrollment packet and a provider agreement and receivea provider number from the 
Division of Medicaid. 

TN NO. 2002-29 
Supercedes 
TN NO. 97-08 

Effective Date 10/ 1/02 

Date Approved 11/ 18/02 



STATE PLAN UNDER TITLEX E  OF THE SOCIAL SECURITY ACT 

Attachment 3.1-A 

State:Exhibit Mississitmi 11 

DESCRIPTIONS OF LIMITATIONS ASTO AMOUNT, DURATION AND SCOPEOF 
MEDICAL CARE AND SERVICES PROVIDED 

11. PhysicalTherapyandRelatedServices: 

a. Physical therapy is provided to all eligible individuals under the age of twenty-one 
through EPSDTdiscretionaryservices. 

Physical Therapy Services: Services prescribed by a physician and provided to a 
recipient by or under the personal supervisionof a qualified physical therapist. A 
qualified physical therapistis an individual whois a graduate of a program 
approved by boththe Committeeon Allied Health Education and Accreditationof 
the Medical Association andthe American PhysicalTherapy Association or its 
equivalent and whois licensed as defined bystate law. 

b. 	 Occupational therapy is provided to all eligible individuals under the age of 
twenty-one through EPSDTdiscretionaryservices. 

Occupational Therapy Services: Services prescribed by a physician and provided 
to arecipient by or under the personal supervisionof a qualified occupational 
therapist. A qualified occupational therapistis an individual who is a graduate of 
a program approved by theCommittee on Allied Health Education and 
Accreditation of the American OccupationalTherapy Association and who is 
licensed as defined by state law. 

c. 	 Services for individuals withspeech,hearing,and language disorders are provided 
to alleligible individuals under the age of twenty-one (2 1 )  through EPSDT 
discretionaryservices. 

speech TherawServices: Services prescribed by a physician and provided to a 
recipient byor under the personal supervisionof a qualified speech pathologist or 
audiologist. A qualified speech pathologistor audiologist is an individual who 
has acertificate of clinical competencefrom the American Speech and Hearing 
Association, has completedthe equivalent educationrequirements and work 
experience necessary forthe certificate or has completedthe academic program 
and is acquiring supervised workexperience to qualify for the certificate and who 
is licensed as defined bystate law. 

TN # 2002-29 Date Received 10/24/02 
Supersedes Date Approved 11/18/02 
TN # 89-11 Date Effective IO/1/02 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

Attachment 3.1-A 

State: Mississitmi 13Exhibit 

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPEOF 
MEDICAL CARE AND SERVICES PROVIDED 

13. 	 Other Diagnostic. Screening. Preventive.and Rehabilitative Services,i.e., other than 
those provided elsewhere in the plan. 

Limited topreventive and rehabilitativeservices 
(42CFR440.130[a] [b] [c] [dl and the following procedures: 

TN # 2002-29 Date Received 1 0 / 2 4 / 0 2  
Supersedes Date Approved 11/18/02 
T N #  NEW Date Effective 1011/02 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Attachment 3.1-A 

State: mississippi Exhibit 13a 

DESCRIPTIONS OF LIMITATIONS ASTO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

13a. 	 diagnostic Services: Diagnostic services, except as otherwise provided in this Plan, 
includes any medical proceduresor supplied recommended by a physicianor other 
licensed practitioner of the healing arts, within thescope of his practice under State law, 
top enable them to identify the existence, nature,or extent of illness, injury, or other 
health deviationin a recipient. 

TN # 2002-29 Date Received 10/24 /02  
Supersedes Date Approved 11/ 18/ 0 2 
TN# 92-17 Effective Date l0/l/O2 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Attachment 3.1-A 

State: Mississippi 13b Exhibit 

DESCRIPTIONS OF LIMITATIONS ASTO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

13b. Screening: Services: Screening services means the use of standardized tests given under 
medical direction in the mass examinationof a designated population to detect the 
existence of one or more particular diseases or health deviations or to identify for more 
definitive studies individuals suspected of having certain diseases. 

TN # 2002-29 Date Received 1 0 / 2 4 / 0 2  


Supersedes Date Approved 11/ 18/O2 

T N #  92-17 Date Effective 1011 102 




Date  

P 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Attachment 3.1 -A 

State: Mississippi Exhibit 13c 
Page 1 

DESCRIPTIONS OF LIMITATIONS ASTO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

13c. 	 Preventive Services: Preventive services means services provided by a physician or 
other licensed practitioner of the healing arts within the scope of his practice under State 
law to: 

1)Prevent disease, disability,andotherhealth conditions or their progression; 
2) Prolong life; and 
3) Promote physicalandmentalhealthandefficiency. 

Medication Checks: Regular and periodic monitoring bya psychiatrist or physician of 
the therapeutic effects of medications prescribed for mental health purposes. 

Providers of medication checks must meetthe standards as established under Sections 4 1-19-31 
through 41-19-39 and/or Section 41-4-7(g), Mississippi code of1972, as amended. 

TN # 2002-29 Received 10/ 24 / 0 2 
Supersedes Date Approved 11/ 18/ 02 
TN# 92-17 Date Effective 1011/02 



STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 
Attachment 3.1 -A 

State: Mississitmi 13c Exhibit 
Page 2 

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATIONAND SCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

Disease State ManagementServices: 

TN # 2002-29 Received Date 1 0 / 2 4 / 0 2  
Supersedes 11/ 18/0 2DateApproved 
T N #  92-17 Date Effective 10/ 1102 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

Attachment 3.1-A 

State: MississitmiExhibit 

DESCRIPTIONS OF LIMITATIONS ASTO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

13d. 	 Rehabilitative Services: Rehabilitativeservices, except as otherwise provided under this 
Plan, includes any medicalor remedial services recommended by a physicianor other 
licensed practitioner of the healing arts, within the scope of his practice under State law, 
for maximum reduction of physicalor mental disability and restoration of a recipient to 
his best possible functional level. 

Individual Therapy Physician prescribed assessment,treatment planning, evaluation and 
one-on-one therapy with the eligible Medicaid recipient. 

Family Theraw: Physician prescribed therapyfor the family of a recipient thatis 
exclusively directed tothe treatment of the Medicaid eligible recipient. 

Grow Therapy Physician authorizedface-to-facetherapy with agroup of clients to 
address the needs of several clients at the same time. Activities are designed to prevent 
deterioration, to encourage remediation, and to providerehabilitation of theclients’ 
capacity to function in society. 

Psychosocial Rehabilitation; Physician authorized services designed to alleviate 
psychiatric decompensation, confusion, anxiety, feelingsof low self-worth,isolation and 
withdrawal. Psychosocial rehabilitation activities include reality orientation, social 
adaptation, physical coordination, dailyliving skills, effective management fo time and 
resources, task completion, and activities to incorporatethe individual into independent 
community living. 

nursing Services: Physician prescribed nursing services necessary for the support and 
rehabilitation of the Medicaid recipient. Activities include assessment of extrapyramidal 
symptoms, education or recipient and family about illness. 

Injectable Medication: Injection of a psychotropicmedication prescribed by a physician 
with the purpose of restoring, maintaining,or improvingthe client’s role performance 
andor mental health status. This service is to be provided by a licensedregistered nurse, 
a licensed practical nurse or a physician to enhance theclient’s rehabilitation. 

Providers of individual therapy, family therapy, group therapy, psychosocialrehabilitation 
treatments, and nursing services must meetthe standards as established under Sections 41-19-31 
through 4 1-19-39 and/or Section 41-4-7(g), Mississippi Code,as amended. 

TN # 2002-29 Date Received 10124102 
Supersedes Date Approved 11/ 18IO2 
TN# 92-17 Date Effective 10I 1/ 0 2 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Attachment 4.19-B 

Page 6d 
STATE:-

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES - OTHER TYPES 
OF CARE 

6d. Other Practitioners’ Services: 

Nurse Practitioner and Physician Assistant Services: Reimbursement fornurse 
practitioner and physician assistant services shall be at 90% of the fee for reimbursement 
paid to licensed physicians under the statewide physician fee schedule for comparable 
services under comparable circumstances. 

Nurse practitioner and physicianassistant services for EPSDT beneficiaries,if medically 
necessary, which exceedthe limitations and scope for Medicaid beneficiaries,as covered 
in this Plan, are reimbursed according tothe methodology in the above paragraph. 

Pharmacy Disease Management Services: The pharmacy disease management services 
are reimbursed on a per encounter basis with anencounter averaging between fifteen and 
thirty minutes. The reimbursement is a flat fee established after reviewing Medicaid’s 
physician feeschedule and reimbursement methodologies and fees ofother states and 
third party payers. 

Notwithstanding any other provision ofthis section, the Division of Medicaid,as required by 
state law, shall reduce the rate of reimbursement to providersfor any service by five percent (5%) 
of the allowed amountfor that service. 

TNNO. 2002-29 DateReceived 1 0 / 2 4 / 0 2  
Supercedes Date Approved 11/ 18/ 0 2  
TN NO. 2001-19 DateEffective 10/1/02 

I 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Attachment 4.19-B 

Page 1 1 
STATE: mississippi 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES 
OF CARE 

Physical therapy and Related Services: 

a.Physical therapy is reimbursedbasedon an established fee schedule. 

b.Occupational Therapy is reimbursedbasedonanestablished fee schedule. 
... . 

C. 	 Speech therapy Services: Services forspeech,hearingand language disorders are 
reimbursed basedon an established fee schedule. 

d. 	 Reimbursement to the Department of Education for these services will notexceed their 
actual cost. Actual cost tobe determined by cost reportssubmitted by the Department of 
Education. 

e. 	 Physical therapy and related services for EPSDT recipients, if medically necessary, which 
exceed the limitations and scopefor Medicaid recipients, as covered inthis Plan, are 
reimbursed according to the methodology inthe above paragraph. 

Not withstanding any other provision of this section, the Division of Medicaid, as required by 
state law, shall reduce the rate of reimbursement to providersfor any service by five percent (5%) 
of the allowed amount for that service. 

TN NO. 2002-29 Date Received 1 0 / 2 4 / 0 2  
Supercedes Date Approved 11/ 18/ 0 2  
TN NO. 2002-06 Date Effective 10/ 1/ 0 2  



STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 
Attachment 4.19-B 

Page 13 
STATE: mississippi 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES 
OF CARE 

13. 	 Other Diagnostic. Screening.Preventive.and Rehabilitative Services: Other services 
described in Attachment3.1-A, Exhibit 13 are reimbursedaccording to a statewide 
uniform fixedfee schedule established through consultation with the State Department of 
Mental Health. EPSDT will reimburse$85.00 for psychological evaluations. 

Mental healthservices for EPSDT recipients,if medically necessary, which exceedthe 
limitations and scope for Medicaid recipients,as covered in this Plan, are reimbursed 
according to the methodology inthe above paragraph. 

Other diagnostic screening, preventiveand rehabilitative services for EPSDT recipients, 
if medically necessary, which exceedthe limitations and scope for Medicaid recipients, as 
covered in thisPlan, are reimbursed on a fee schedule. 

Disease State Management Services: 

Not withstanding any other provision of this section, the Division of Medicaid, as required by 
state law, shall reduce the rate of reimbursement to providers forany service by five percent (5%) 
of the allowed amountfor that service. 

TN NO. 2002-29 DateReceived w 2 4 / 0 2  
Supercedes Date Approved 11118/02  
TN NO. 2002-06 Date Effective 10/ 1 /02  


